. THE DIVISION OF HEALTH OF MISSOURI

Np. 300 :
0.4 FILED MAY 28 1955 STANDARD CERTIFICATE OF DEATH State File No
: ——
BIRTH NO. REG. DIST. NO. Zi,d___ PRIMARY REG. DIST. NO. _{E. Kegistrar's Na.....(]... ......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If Ingtitution: rosidence befure
a. COUNTY . STATE b. COUNTY dinisaion).
\ \ Jaokson . Missouri Jackson T
b. CITY/W1 outeld rmita, RURAL v . LENGTH OF . CITY .
OR@W, SraeT OF e Con |+ o mmame: wioi o
Tow fe TOWN  Grandview i =% ",
d. FH%%PIN'I{\AB']‘_EO%F (If not in boapital or Im:.iuun glva sirect sddress or locsilon) A%ngégs (1! rursa!, give loeation)
wstirution . Rt, # l-Artington R4, Rt.# 1 - Arrington Rd. 7
3. I:?IECEES%FIS a. (First) b. {Middle) ¢. {Last) a, DS-']:—E (Month) (Day) (Your)
( Type or Print) GEORGE H, MORGAN DEATH 5 15 &5
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (Ia years| ' UNDER 1 YEAR | F UnDER u nus,
WIDOWED, DIVORCED (Specllﬁ tast birthday) Munlh-, Days | Hours | Min.
Male White Married 882 | T3 .

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

10a. USUAL QCCUPATION (Give Xiad of work

duudunn mont of wo,

Ret {red

ng life, even if reticed)

ABMBE R

10h. KIND OF BUSINESS OR IN-
DUSTRY
lumbing Busziness

H. BIRTHPLACE

{City and Stete &= Fnrn;- Country) 0! lz'Cg{JTd%gr;?OFWHAT

Eiberty, Missouri

138, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

{Yes.no. orunknown) | (If

¥es, give war or dates of sorvice)

17. INFORMANT" 5%%'&*& RESS
Norgen xafarkar: WA -

NO.
No 95-01-9903 Mary T,
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onecaise per 1, DISEASE OR CONDITION . . . - et . .

line tor (8), (b), and {c)

*This does not mean
the mode of dyring, such
o# keart failure, asthenta,
ete. It means the dis-
ease, injury, or complica-
tion which caused death.

INTERVAL BETWEEN
. ONSEY AND DEATH

1Y Yoarg

DIRECTLY LEADING TO DE'J\TH‘(B_)

1

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abope couse (a) slating
the underlying cauxe laat.

DUE TC (c)
1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bui not
related to the direase or condition cauting death.

19a, DATE QF OP'Fl%ql'i. 15h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ' 17/.:;'-0"0 ves LJ ‘NDE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..increbont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, ofice bidy.. ete.)
HOMICIDE
2id. TIME {Month} (Day) (Year) (Hour) 21g. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY w. | “woRrk AT WORK

2. I hereby certify .that I atiended the deceased from _.E.JA.___, IQﬁ, lo _m.tua_l_.i,
alive on _Yoar L& | 19 5.8 ard that death occurred at _JORS Pm,, from the

19_3-, that I last sew the deceased
uses and on Lhe dale slaled above,

23a. SIGNA E ( (Dregree or title 23b. ADDRESS 23c. DATE SIGNED
* . - + . -:. .
TAL /%—U\.ﬂ_ ’/\@ M—A-u-’ _‘M-D P A 0 -5
gr?'f#&:&" CREMA- | 24p. DATE 243. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
{Epedify) .
20/55 | @t, John's Cemetery | Lenexa, Kansas
SIG. FUNERAL DIRECTOR" S S1GNATURE ADDRESS

BY LOCALQ Rl R

55— REG

B2

G4 - Jlu
ellody-McGillay-Eylar-Kansas City, Mo.

(Vicensed Embalmer's Statement on Reverse Side}




P
K,

R
iy

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY ITIE, O DY ittt et e , Student Embalmer No.......... |

working under my personal supervision..

Student...ooooiii i e
Zignature of Studenv Embalmer

Licensed Embalmer No,.. /.. /.

T P. O. Address,../.T‘{ .......

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.



